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Question 1 THE NEXT TWO QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASI 

1D: 54047 

Corect MF, a 50-year-old male, was diagnosed with gout one month ago and began treatment with 
ANE allopurinol 100 mg PO daily. His medical history includes Crohn's disease, hypertension, high 


acai cholesterol, and seasonal allergies. His current medications are 6-mercaptopurine 100 mg PO daily, 

(serareecoace ramipril 5 mg PO daily, rosuvastatin 10 mg PO daily, cetirizine 10 mg PO as needed, and allopurinol 
100 mg PO daily. MF presents to your clinic with complaints of nausea, vomiting, and joint pain over 
the past two weeks. 


Which drug interaction is most likely causing his symptoms? 


Select one: 


6-mercaptopurine (6-MP) ¥ 


and allopurinol Rose Wang (ID:113212) this answer is correct. Allopurinal may 


result in an increased concentration of 6-MP. 


Ramipril and allopurinol % 
Cetirizine and allopurinol % 


Rosuvastatin and allopurinol % 


Marks for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To identify major drug interactions of medications for Crohn's Disease 


BACKGROUND: 


Crohn's disease is treated with various therapies aimed at targeting inflammation, including corticosteroids, 
immunosuppressants, and biologic therapies. 


When prescribing corticosteroids, it is important to be aware of interactions with NSAIDs, anti-diabetic 
medications, and strong CYP3A4 inducers (e.g. phenobarbital, phenytoin, and rifampin). 


When prescribing immunosuppressants, such as azathioprine and 6-mercaptopurine (6-MP), it is essential to 
be aware of interactions with immunosuppressants, myelosuppressive drugs (e.g, clozapine, 
trimethoprim/sulfamethoxazole), and allopurinol and febuxostat. 


When prescribing biologic therapies, consider interactions with immunosuppressants and live vaccines. 


Explicitly considering the interaction between allopurinol and 6-mercaptopurine (6-MP), the inhibition of 
xanthine oxidase by allopurinol leads to increased levels of 6-MP. This elevation raises the risk of 6-MP's toxic 
side effects, including nausea, vomiting, joint pain, bone marrow suppression, pancreatitis, and 
hepatotoxicity. When these medications are administered together, the dose of 6-MP should be reduced to 
25-33% of the usual dose, and patients should be closely monitored for signs of toxicity. 


An additional possible drug interaction may occur between ramipril and allopurinol, as ramipril can increase 
the chance of a hypersensitivity reaction to allopurinol. This is significant and requires monitoring patients 
for hypersensitivity reactions following the initiation of allopurinol therapy for at least 5 weeks. 


RATIONALE: 
Correct Answer: 


e 6-mercaptopurine (6-MP) and allopurinol - Allopurinol may result in an increased concentration of 
6-MP. 


Incorrect Answers: 


Ramipril and allopurinol - Ramipril can increase the chance of a hypersensitivity reaction to 
allopurinol; however, the patient does not present with this type of reaction. 


© Cetirizine and allopurinol - There are no clinically significant interactions between these medications. 


Rosuvastatin and allopurinol - There are no clinically significant interactions between these 
medications. 


TAKEAWAY/KEY POINTS: 


The inhibition of xanthine oxidase by allopurinol leads to increased levels of 6-MP, resulting in an increased 
rick af 6-MP tavir cida effects inclidina naticea vamitina inint nain hane marraw cunnreccinn nancraatitic 


Question 2 
1D: 54048 


Correct 


and hepatotoxicity. When these medications are administered together, the dose o should be reduce 
to 25-33% of the usual dose, and patients should be closely monitored for signs of toxicity. 


REFERENCE: 
[1] Narula N. Inflammatory Bowel Disease. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 

[2] PURINETHOL® Product Monograph. Teva. https://pdf.hres.ca/dpd_pm/00025910,PDF 

[B] Lexi-Interact. Interaction Monograph for Allopurinol-6-MP. 

The correct answer is: 6-mercaptopurine (6-MP) and allopurinol 


One month later, MF returns to your pharmacy having hurt his ankle while playing basketball. He 
requests an over-the-counter recommendation for the pain. 


Which over-the-counter medication is the safest to recommend for MF? 


Select one: 
Ibuprofen ¥ 
Aspirin X 
Acetaminophen Y 


Rose Wang (ID:113212) this answer is correct. Acetaminophen may be a safer 
option for pain management in IBD patients. 


Naproxen 3 


Marks for this submission: 1.00/1.00. 

TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 

LEARNING OBJECTIVE: 

Identify which over-the-counter pain medications are safe for inflammatory bowel disease. 
BACKGROUND: 


When selecting a pain relief option for a patient, it is crucial to consider their co-morbidities. Patients with 
inflammatory bowel disease (IBD) should be advised to avoid non-steroidal anti-inflammatory drugs 
(NSAIDs) as these drugs have been associated with worsening symptoms and potential disease flares. 


NSAIDs inhibit cyclooxygenase (COX) enzymes. COX-1 is involved in producing prostaglandins that protect 
the stomach lining by promoting mucus and bicarbonate secretion and maintaining adequate blood flow. 
Inhibiting COX-1 reduces these protective prostaglandins, increasing susceptibility to stomach acid and 
potential damage. This reduction weakens the gastric mucosal barrier, making the stomach lining more 
prone to damage from gastric acid, which can result in gastritis, erosions, and peptic ulcers. In severe cases, 
NSAID-induced ulcers can lead to complications like perforation and significant bleeding, which can be life- 
threatening. Furthermore, since prostaglandins play role in the repair of the gastric mucosa, inhibiting their 
synthesis can affect the interaction between the gut microbiome and immune cells in the intestine lining, 
thus impairing the natural healing processes of the gut lining. NSAIDs can also indirectly increase gastric acid 
secretion and disrupt the balance of gut microbiota, leading to dysbiosis, which can contribute to further 
inflammation and gastrointestinal symptoms. 


Patients with IBD can safely be offered non-pharmacologic therapies such as rest, ice, compression, and 
elevation (RICE), as well as acetaminophen for pain relief. If a patient with IBD chooses to try an NSAID, they 
should be counselled on ways to mitigate NSAID-associated risks: take the medication with food, use the 
lowest effective dose for the shortest possible duration, and consider using gastroprotective agents like 
proton pump inhibitors (PPIs). If the patient experiences a worsening of IBD symptoms while taking an 
NSAID, stopping the medication often results in an improvement of symptoms. 

RATIONALE: 


Correct Answer: 


* Acetaminophen- Acetaminophen may be a safer option for pain management in IBD patients. 


Incorrect Answer: 


Ibuprofen- NSAIDs are used with extreme caution in IBD patients as they can worsen symptoms or 
possibly induce flare-ups. 


* Aspirin- NSAIDs are used with extreme caution in IBD patients as they can worsen symptoms or 
possibly induce flare-ups. 


Naproxen- NSAIDs are used with extreme caution in IBD patients as they can worsen symptoms or 
possibly induce flare-ups. 


TAKEAWAY/KEY POINTS: 


Patients with IBD should be advised to avoid NSAIDs and can safely be offered non-pharmacologic therapy 
and acetaminophen for pain relief. 


REFERENCES: 


[1] Narula N. Inflammatory Bowel Disease. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


[2] Peppercorn MA, Cheifetz AS. Definition, epidemiology, and risk factors in inflammatory bowel disease. In: 


Daet T ad PnTaMata Waltham AAA i 


Question 3 
1D: 54046 


Corect 


Fag question 


(Sna reemer 


use, su, vp iuvare. vw 


n. wereupeuuaiccunn. 


B] Docherty, M, Jones, R. Managing Pain in Inflammatory Bowel Disease. 
2011. https://www.ncbi.nim.nih.gov/pme/articles/PMC3264972/. 


The correct answer is: Acetaminophen 


THE NEXT TWO QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 
MH, a 24-year-old female, was recently 


gnosed with moderate-to-severe ulcerative colitis (UC). She 
presents to the clinic with a history of intermittent abdominal pain, frequent diarrhea, and rectal 
bleeding, which led to her initial diagnosis. MH first noticed symptoms approximately six months 
ago, starting with mild abdominal cramping and an increase in the frequency of bowel movements. 
Over time, her symptoms worsened, with the development of bloody diarrhea, significant abdominal 
pain, and an urgent need to defecate. She also reported fatigue and weight loss of around 10 pounds 
over the last few months. A colonoscopy revealed she had diffuse and shallow inflammation and 
ulceration in the rectum and colon. 


Which clinical finding differentiates ulcerative colitis from Crohn's disease? 


Select one: 
Diarrhea X 
Deep mucosal ulceration % 
Arthritis % 
Involvement of {v 


Rose Wang (ID:113212) this answer is correct. Ulcerative colitis presents 


mucosal layer onl 
Aa with inflammation in only the mucosal laver. 


Marks for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 


Differentiate between the clinical presentation of ulcerative colitis and Crohn's disease 


BACKGROUND: 


Crohn's disease (CD) and ulcerative colitis (UC) share some clinical signs but also have distinct characteristics. 
Both diseases present with diarrhea, bleeding, abdominal pain, weight loss, and extraintestinal 
manifestations, such as arthritis and iritis. Ulcerative colitis is characterized by continuous and diffuse 
inflammation limited to the mucosal layer, affecting only the colon and rectum. For this reason, mucous and 
blood in stool are more common in UC. In contrast, Crohn's disease is distinguished by transmural 
inflammation that is patchy and discontinuous, affecting the entire gastrointestinal tract. For this reason, 
nausea and vomiting, along with oral/anal sores and fistulas between organs, are more common with CD. 


RATIONALE: 
Correct Answer: 


+ Involvement of mucosal layer only - Ulcerative colitis presents with inflammation in only the 
mucosal layer. 


Incorrect Answers: 
© Diarrhea - This symptom is found in both ulcerative colitis and Crohn's disease. 
* Deep mucosal ulceration - This is a clinical finding in Crohn's disease 


e Arthritis - This symptom is found in both ulcerative colitis and Crohn's disease. 


TAKEAWAY/KEY POINTS: 


Ulcerative colitis presents with inflammation of the mucosal layer only, whereas Crohn's disease presents with 
transmural inflammation. 


REFERENCE: 


[1] Narula N. Inflammatory Bowel Disease. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Peppercorn MA, Cheifetz AS. Definition, epidemiology, and risk factors in inflammatory bowel disease. In: 
Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 


[3] Peppercorn MA, Kane SV. Clinical manifestations, diagnosis and prognosis of ulcerative colitis in adults. In: 
Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 


[4] Peppercorn MA, Kane SV. Clinical manifestations, diagnosis and prognosis of Crohn disease in adults. In: 
Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 


The correct answer is: Involvement of mucosal layer only 


Question 5 
1D: 54051 


Incorrect 


MH was prescribed prednisone 40 mg PO tor 2 weeks with a taper schedule to induce remission. An 
assessment by her physician after 2 weeks determines that symptomatic remission has been achieved. 


What pharmacologic therapy can help maintain remission? 


Select one: 
Maintain remission with ongoing high-dose prednisone * 
Maintain remission with ¥ A 7 3 
oral 5-ASA theta Rose Wang (ID:113212) this answer is correct, 5-ASA therapy is the 
first-line option for maintaining remission in UC. 
Maintain remission with methotrexate therapy X 


Maintain remission with anti-TNF therapy X 


Marts for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To understand pharmacological options for severe Ulcerative Colitis. 


BACKGROUND: 


Pharmacologic treatment in ulcerative colitis (UC) has two purposes: to induce remission and maintain 
remission. Itis important to classify the patient's disease state as mild, moderate, or severe to assist in 
choosing a first-line therapy for induction and maintenance of remission. Patients with moderate-to-severe 
UC can undergo oral corticosteroid therapy as a first-line option to help induce remission. If remission is 
achieved, corticosteroid therapy is tapered to 0, and maintenance therapy is added. It is not recommended to 
use oral corticosteroids to maintain remission due to lack of efficacy and risk of significant adverse effects 
with prolonged use. The first-line option for patients who achieve symptomatic remission on oral 
corticosteroids is oral 5-ASA or thiopurine monotherapy while assessing for corticosteroid-free complete 
remission. If that option is unsuccessful, patients can be tried on biologic therapy (anti-TNF or vedolizumab 
+/- thiopurine or methotrexate. Methotrexate monotherapy is not recommended to induce or maintain 
remission in patients with UC. 


RATIONALE: 
Correct Answer: 


* Maintain remission with oral 5-ASA therapy - 5-ASA therapy is one first-line option for maintaining 
remission in UC. 


Incorrect Answers: 


* Maintain remission with ongoing high-dose prednisone - Prednisone is only used to induce 
remission and never to maintain remission. 


Maintain remission with methotrexate therapy - Methotrexate monotherapy is not recommended 
to induce or maintain remission in patients with UC. 


Maintain remission with anti-TNF therapy - Anti-TNF therapy is an option for maintaining remission 
in patients who have been unsuccessful with 5-ASA or thiopurine therapy. 


TAKEAWAY/KEY POINTS: 


In moderate-to-severe ulcerative colitis, remission can be induced with oral corticosteroids and then 
maintained with oral 5-ASA therapy, thiopurine monotherapy, anti-TNF +/- thiopurine or methotrexate, or 
vedolizumab +/- thiopurine or methotrexate. 


REFERENCE: 


[1] Bressler B, Marshall JK, Bernstein CN, et al. Clinical practice guidelines for the medical management of 
nonhospitalized ulcerative colitis: the Toronto consensus. Gastroenterology. 2015;148(5):1035-1058.e3. doi: 
10.1053/j.gastro.2015.03.001. 


[2] Narula N. Inflammatory Bowel Disease. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[3] Peppercorn MA, Cheifetz AS. Definition, epidemiology, and risk factors in inflammatory bowel disease. In: 
Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 


[4] Peppercorn MA, Kane SV. Clinical manifestations, diagnosis and prognosis of ulcerative colitis in adults. In: 


Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 


[5] MacDermott RP. Management of mild to moderate ulcerative colitis in adults. In: Post T, ed. UpToDate. 
Waltham, MA. www.uptodate.com. 


[6] Peppercorn MA, Farrell RJ. Management of severe ulcerative colitis in adults. In: Post T, ed. UpToDate. 
Waltham, MA. www.uptodate.com. 


The correct answer is: Maintain remission with oral 5-ASA therapy 


THE NEXT TWO QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASI 


RB. a 30-vear-old male. presents to the clinic with hiah-risk. moderate-to-severe Crohn's disease. He 


Question 6 
1D: 54052 


Incorrect 


also has a history of hypertension and chronic low back pain, both of which are currently managed. 
His hypertension is controlled with ramipril 5 mg once daily, and he takes acetaminophen as needed 
for back pain. RB first experienced symptoms of Crohn's disease several years ago, which included 
persistent diarrhea, abdominal pain, and weight loss. Initially, these symptoms were mild and 
sporadic, but they have progressively worsened. Recently, he has been experiencing severe abdominal 
pain, frequent and urgent diarrhea, and significant weight loss. He also reports fatigue, fever, and 
joint pain. A colonoscopy revealed patchy areas of inflammation. deep mucosal ulcerations, and 
intestinal wall thickening, consistent with Crohn's disease. 


What pharmacologic treatment is appropriate to start RB on to induce remission? 


Select one: 


Infiiximab ¥ 
Azathioprine * 


Prednisone * 
Rose Wang (ID:113212) this answer is incorrect. Oral corticosteroids (e.g. 


prednisone, budesonide) are used to induce remission in patients with mild-to- 
moderate and low-risk moderate to severe Crohn's disease. 


Parenteral Methotrexate % 


Marks for this submission: 0.00/1.00. 

TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 

LEARNING OBJECTIVE: 

Identify the correct treatment to induce remission for different clinical presentations of Crohn's disease 
BACKGROUND: 


The pharmacologic treatment for Crohn's disease (CD) has two purposes: to induce and maintain remission. 
Classifying the patient's disease state is essential to assist in choosing a first-line therapy for induction and 
maintenance of remission. Patients that present with high-risk, moderate-to-severe CD can be induced using 
biologic therapy (anti-TNF or vedolizumab +/- thiopurine or methotrexate, or +/- prednisone). Methotrexate 
monotherapy can be used to induce or maintain remission in patients with steroid-refractory/dependent 
low-risk moderate-to-severe Crohn's disease. IV corticosteroids can be used to induce remission for high- 
risk, moderate-to-severe CD that requires hospitalization. 

RATIONALE: 


Correct Answer: 


e Infliximab - Biologic therapy is a first-line therapy for inducing remission in patients with high-risk 
moderate to severe Crohn's disease. 


Incorrect Answer: 


Azathioprine - Thiopurine monotherapy (e.g. azathioprine or 6-mercaptopurine) is not recommended 
for inducing remission in patients with high-risk moderate to severe Crohn's disease. 


Prednisone - Oral corticosteroids (e.g. prednisone, budesonide) are used to induce remission in 
patients with mild-to-moderate and low-risk moderate to severe Crohn's disease. 


Parenteral Methotrexate - Parenteral methotrexate is used to induce remission in patients with 
steroid-refractory/dependent moderate-to-severe Crohn's disease. 


TAKEAWAY/KEY POINTS: 


Biologic therapy is recommended to induce remission for patients presenting with high-risk, moderate-to- 
severe Crohn's disease. 


REFERENCES: 


[1] Peppercorn MA, Kane SV. Clinical manifestations, diagnosis and prognosis of Crohn disease in adults. In: 
Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 


[2] Regueiro M. Hashash JA. Overview of the medical management of mild (low risk) Crohn disease in adults. 
In: Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 


[B] Hashash JA, Regueiro M. Overview of the medical management of high-risk, adult patients with moderate 
to severe Crohn disease. In: Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 


[4] Panaccione R, Steinhart AH, Bressler B, et al. Canadian Association of Gastroenterology Clinical Practice 
Guideline for the Management of Luminal Crohn's Disease. Clin Gastroenterol Hepatol. 2019;17(9):1680-1713. 
doi:10.1016/j.cgh.2019.02.043. 


The correct answer is: Infliximab 


Once RB is in remission, which of the following is the most appropriate maintenance therapy? 


Select one: 
Azathioprine monotherapy * 
Infiiximab +/- thiopurine, prednisone, or methotrexate Y 


E 


E E EOE Rose Wang (ID:113212) this answer is incorrect. 6- 
mercaptopurine is an appropriate choice for maintenance 


therapy for mild-to-moderate and low-risk, moderate-to-severe 


Question 7 
1D: 54054 


Corect 


Fag question 


(sea reedack 


Crohn's disease. 


Parenteral methotrexate monotherapy % 


Marks for this submission: 0.00/1.00. 

TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 

LEARNING OBJECTIVE: 

Identify the correct maintenance pharmacologic treatment for patients using biologics to induce remission. 
BACKGROUND: 


The pharmacologic treatment for Crohn's disease (CD) has two purposes: to induce and maintain remission. It 
is important to classify the patient's disease state to assist in choosing a first-line therapy for induction and 
maintenance of remission. For patients with high-risk, moderate-to-severe CD, remission can be induced 
using biologic therapy (anti-TNF or vedolizumab +/- thiopurine or methotrexate, or +/- prednisone). 
Methotrexate monotherapy is not recommended to induce or maintain remission in patients with UC. If a 
patient has achieved a symptomatic response with anti-TNF induction therapy, it is recommended to 
continue anti-TNF therapy to achieve and maintain complete remission. 


RATIONALE: 
Correct Answer: 


e Infliximab +/- thiopurine, prednisone, or methotrexate - If a patient has achieved a symptomatic 
response with anti-TNF induction therapy, it is recommended to continue anti-TNF therapy to achieve 
and maintain complete remission. 


Incorrect Answer: 


Azathioprine monotherapy - Azathioprine is an appropriate choice for maintenance therapy for 
mild-to-moderate and low-risk, moderate-to-severe Crohn's disease. 


6-mercaptopurine monotherapy - 6-mercaptopurine is an appropriate choice for maintenance 
therapy for mild-to-moderate and low-risk, moderate-to-severe Crohn's disease. 


Parenteral methotrexate monotherapy - Parenteral methotrexate is an appropriate choice for 
maintenance therapy for steroid-refractory/dependent low-risk, moderate-to-severe Crohn's disease, 


TAKEAWAY/KEY POINTS: 


If a patient has achieved a symptomatic response with anti-TNF induction therapy, it is recommended to 
continue anti-TNF therapy to achieve and maintain complete remission. 


REFERENCES: 


[1] Peppercorn MA, Kane SV. Clinical manifestations, diagnosis and prognosis of Crohn disease in adults. In: 
Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 


[2] Regueiro M, Hashash JA. Overview of the medical management of mild (low risk) Crohn disease in adults. 
In: Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 


[B] Hashash JA, Regueiro M. Overview of the medical management of high-risk, adult patients with moderate 
to severe Crohn disease. In: Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 


[4] Panaccione R, Steinhart AH, Bressler B, et al. Canadian Association of Gastroenterology Clinical Practice 
Guideline for the Management of Luminal Crohn's Disease. Clin Gastroenterol Hepatol. 2019;17(9):1680-1713. 
doi:10.1016/j.cgh.2019.02.043 


The correct answer is: Infliximab +/- thiopurine, prednisone, or methotrexate 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


JM, a 27-year-old female, has recently been diagnosed with a relapse of moderate-to-severe Crohn's 
disease. An endoscopy reveals she has little small bowel and full colon involvement. JM first 
experienced symptoms of Crohn's disease several years ago, which included abdominal pain, diarrhea, 
and weight loss. These symptoms were managed initially with a combination of medication and 
lifestyle changes. Recently, she has noticed a return of symptoms, including increased abdominal pain, 
more frequent bowel movements, and fatigue. She has a high-stress job and smokes half a pack of 
cigarettes a day to cope with her stress. Her medical history includes hypertension and anxiety, both 
of which are currently managed with medication. She currently takes lisinopril 10 mg daily, 
escitalopram 10 mg daily, and acetaminophen 500 mg as needed for occasional headaches and 
general pain relief. 


All of the following pharmacologic options will help manage JM's relapse, EXCEPT: 


Select one: 


Budesonide 
PO Rose Wang (ID:113212) this answer is correct. Budesonide effectively induces 


remission in moderate Crohn's disease only if the disease is located in the terminal 
ileum +/- right colon. 


Hydrocortisone IV % 


Question 8 


1D: 54055 


Adalimumab SC % 
Prednisone PO ¥% 


Marks for this submission: 1.00/1.00, 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 
LEARNING OBJECTIVE: 

Identify treatment options for Crohn's disease (CD). 
BACKGROUND: 


The pharmacologic treatment for Crohn's disease (CD) has two purposes: to induce and maintain remission. It 
is important to classify the patient's disease state to assist in choosing a first-line therapy for induction and 
maintenance of remission. For patients with high-risk, moderate-to-severe CD, remission can be induced 
using biologic therapy (anti-TNF or vedolizumab +/- thiopurine or methotrexate, or +/- prednisone). 
Methotrexate monotherapy is not recommended to induce or maintain remission in patients with UC. Ifa 
patient has achieved a symptomatic response with anti-TNF induction therapy, it is recommended to 
continue anti-TNF therapy to achieve and maintain complete remission. 

RATIONALE: 

Correct Answer: 


* Budesonide PO- Budesonide effectively induces remission in mild-to-moderate and low-risk, 
moderate-to-severe Crohn's disease only if the disease is located in the terminal ileum +/- right colon. 


Incorrect Answers: 
* Hydrocortisone IV- Hydrocortisone IV effectively induces remission in moderate-to-severe Crohn's 
disease and can be given until the patient is stable enough to switch to prednisone PO. 


* Adalimumab SC- Biologics, like adalimumab, effectively induce remission in high-risk, moderate-to- 
severe Crohn's disease 


© Prednisone PO- Prednisone PO is the most commonly used corticosteroid for inducing remission in 
mild-to-moderate and low-risk, moderate-to-severe Crohn's disease. 


TAKEAWAY/KEY POINTS: 


Corticosteroids and biologics can be used to induce remission in patients with moderate-to-severe Crohn's 
disease. Budesonide can only be used to induce remission in mild-to-moderate and moderate-to-severe 
Crohn's disease if the disease location is in the terminal ileum and/or right colon. 


REFERENCES: 


[1] Peppercorn MA, Kane SV. Clinical manifestations, diagnosis and prognosis of Crohn disease in adults. In: 
Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 


[2] Regueiro M, Hashash JA. Overview of the medical management of mild (low risk) Crohn disease in adults. 
In: Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 


[3] Hashash JA, Regueiro M. Overview of the medical management of high-risk, adult patients with moderate 
to severe Crohn disease. In: Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 


[4] Panaccione R, Steinhart AH, Bressler B, et al. Canadian Association of Gastroenterology Clinical Practice 
Guideline for the Management of Luminal Crohn's Disease. Clin Gastroenterol Hepatol. 2019;17(9):1680-1713. 
doi:10.1016/j.cgh.2019.02.043 


The correct answer is: Budesonide PO 


Two weeks later, JM returns to say her medication therapy is controlling most of her symptoms. She is 
curious to know if she can take any other measures to improve her symptoms. 


Which of the following non-pharmacological options is most likely to improve her symptoms? 


Select one: 


Smoking Y J m 
EA Rose Wang (ID:113212) this answer is correct. Smoking cessation would likely improve 


her symptoms as smoking has been linked to aggravating Crohn's disease symptoms. 
Eating more fruits and vegetables X 
Exercising 30 minutes a day X 


Getting 8 hours of sleep per night * 


Marts for this submission: 1.00/1.00 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 
LEARNING OBJECTIVE: 


To understand the non-pharmacological measures associated with better symptom control in Crohn's 
disease. 


BACKGROUND: 


Non-pharmacological methods can play a crucial role in managing the symptoms of Crohn's disease and 
improving overall quality of life. Dietary modifications are often recommended, focusing on a balanced, 
nutrient-rich diet that avoids an individual's trianer fands Incornoratina a law-residue diet durina flare-uns 


can help reduce bowel irritation and manage diarrhea. Regular exercise is also beneficial, as it can help 
reduce stress, improve mood, and maintain overall physical health. Barriers to exercise should be discussed 
with patients and managed empathetically. Stress management techniques, including mindfulness, 
meditation, and yoga, are vital since stress can exacerbate Crohn's symptoms. Additionally, smoking 
cessation is highly recommended, as smoking is known to worsen the condition. Adequate hydration is 
essential to prevent dehydration, especially during periods of diarrhea. Some patients find relief through 
complementary therapies such as acupuncture and probiotics, although these are not recommended in 
guidelines due to lack of evidence. Regular follow-ups with healthcare professionals ensure personalized 
adjustments to lifestyle and diet, helping to maintain long-term remission and improve daily functioning. 


RATIONALE: 
Correct Answer: 


* Smoking cessation- Smoking cessation would likely improve her symptoms as smoking has been 
linked to aggravating Crohn's disease symptoms. 


Incorrect Answer: 


* Eating more fruits and vegetables- Dietary modification, outside of trigger avoidance, is not 
recommended for inducing or maintaining remission in patients with Crohn's disease. 


* Exercising 30 minutes a day- While exercise is recommended for overall well-being, no evidence 
exists of exercise inducing or maintaining remission in patients with Crohn's disease. 


* Getting 8 hours of sleep per night- Changing sleep habits has no evidence in inducing or 
maintaining remission in patients with Crohn's disease. 


TAKEAWAY/KEY POINTS: 
Smoking cessation can help alleviate symptoms of Crohn's disease, 
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The correct answer is: Smoking cessation 


Cuestion 9 THE NEXT TWO QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 

10: 54056 

piana KD, a 20-year-old female, was diagnosed with mild-to-moderate Crohn's disease (location: terminal 
flag ileum) eight weeks ago. She attends university and plays varsity volleyball. She does not smoke. She 


g has asthma that is well-controlled with Symbicort® (budesonide-formoterol 200/6 mcg) 1-2 puffs 
every 6 hours as needed. Upon her diagnosis, KD was started on budesonide 9 mg/day PO to induce 
remission. She presents for a follow-up with her doctor today without adequate relief from her 
symptoms. KD is reassessed, and a goal to induce remission with an alternative therapy is set. 


What pharmacologic treatment should she be put on to induce remission? 


Select one: 


Prednisone Y 
Azathioprine % 
Methotrexate % 
Mesalamine X% 


Rose Wang (ID:113212) this answer is incorrect. Mesalamine is not effective in 
inducing remission in mild Crohn's disease. 


Marks for this submission: 0.00/1.00. 

TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 
LEARNING OBJECTIVE: 

Identify treatment options for Crohn's disease (CD) 
BACKGROUND: 


The pharmacologic treatment for Crohn's disease (CD) has two purposes: to induce and maintain remission. It 
is important to classify the patient's disease state to assist in choosing a first-line therapy for induction and 
maintenance of remission. Patients with mild-to-moderate CD (location terminal ileum +/- right colon) can 
take budesonide 9 mg/day as a first-line option to help induce remission. If remission by budesonide is not 
achieved, switching therapy to prednisone 40-60 mg/day can effectively induce remission of mild-to- 
moderate Crohn's disease. If this successfully induces remission, corticosteroid therapy is tapered to 0, and 
maintenance therapy is added, It is not recommended to use oral corticosteroids to maintain remission due 
to lack of efficacy and risk of significant adverse effects with prolonged use. If this does not induce remission, 


Question 10 
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Flag question 
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RATIONALE: 
Correct Answer: 


e Prednisone - When budesonide does not successfully induce remission, oral corticosteroids 
effectively induce remission of mild-to-moderate Crohn's disease. 


Incorrect Answer: 
* Azathioprine - Azathioprine is not effective in inducing remission in mild Crohn's disease. 
* Methotrexate - Methotrexate is not effective in inducing remission in mild Crohn's disease. 


e Mesalamine - Mesalamine is not effective in inducing remission in mild Crohn's disease. 


TAKEAWAY/KEY POINTS: 


When budesonide does not successfully induce remission in patients with mild-to-moderate Crohn's disease 
(location: terminal ileum), the patient should be given prednisone 40-60 mg/day to induce remission. 
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The correct answer is: Prednisone 


Three weeks later, KD returns to the ith symptoms of diarrhea unrelated to Crohn's disease. 
She is desperate for symptom relief since she has a volleyball game the next day. She asks for your 
help finding loperamide on the shelf. 


Why should loperamide be used with caution in patients with Crohn's disease? 


Select one: 
Risk of constipation * 


Risk of flare-ups% 


Risk of ow 
tout Rose Wang (ID:113212) this answer is correct. Loperamide should be used with 
EEA caution in patients with Crohn's disease due to the increased risk of toxic 


megacolon. 


Risk of severe cramps % 


Marks for this submission: 1.00/1.00. 

TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 

LEARNING OBJECTIVE: 

Understand the complications of inflammatory bowel disease (IBD) and their consequences. 
BACKGROUND: 


Patients with inflammatory bowel disease (IBD) should proceed with caution when taking certain medications 
such as NSAIDs, oral contraceptives, opioids, anticholinergics, and antidiarrheals. 


In patients with IBD, antidiarrheals increase the risk of life-threatening toxic megacolon, a condition that can 
lead to perforation of the colon and systemic toxicity. This increased risk is due to underlying inflammation in 
the colon, exacerbated by the antidiarrheal's action to slow down gut peristalsis. The reduced peristalsis can 
lead to potential obstruction, worsening inflammation, and delay in recognizing severe 

complications. Symptoms of toxic megacolon include abdominal pain, bloating, fever, tachycardia, and 
bloody or profuse diarrhea. Therefore, loperamide should be used with caution, if at all, in patients with IBD. 
It is important to note that loperamide does not cause IBD flare-ups. 


RATIONALE: 


Correct Answer: 
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due to the increased risk of toxic megacolon. 
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Incorrect Answer: 


* Risk of constipation - Although constipation is a possible side effect of loperamide, this is not the 
reason for caution in patients with Crohn's disease. 


© Risk of flare-ups - Loperamide use in patients with Crohn's disease does not increase the risk of flare- 
ups. 


* Risk of severe cramps - Although cramps are a possible side effect of loperamide, this is not the 
reason for caution in patients with Crohn's disease. 


TAKEAWAY/KEY POINTS: 


Antidiarrheals, such as loperamide, should be used with caution in patients with IBD due to the increased risk 
of life-threatening toxic megacolon. 
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